M. S., AGED 36, was seen at Guy's HospitaL in March, 1919, on account of attacks of severe vertigo: the attacks had begun four months before and occurred twice a week. Eight years ago a radical -mastoid operation was performed on the left side and there was still some discharge: the man also suffered from persistent frontal headache and some tinnitus. Examination reveafed an old perforation on the right side, on the left side there was otorrhoea from the radical cavity, on the highest part of the facial ridge and about the oval window there was a granulation.
By W. M. MOLLISON, M.Ch. M. S., AGED 36, was seen at Guy's HospitaL in March, 1919, on account of attacks of severe vertigo: the attacks had begun four months before and occurred twice a week. Eight years ago a radical -mastoid operation was performed on the left side and there was still some discharge: the man also suffered from persistent frontal headache and some tinnitus. Examination reveafed an old perforation on the right side, on the left side there was otorrhoea from the radical cavity, on the highest part of the facial ridge and about the oval window there was a granulation.
The patient is extremely deaf. With the lateralizing test the fork is better heard in the left ear (radical operation side). There is no spontaneous nystagmus. Caloric stimulation produced a normal reaction on both sides, though that on the left was perhaps not so marked as that on the right side.
Is there enough evidence to suggest that an operation on the left labyrinth would oure the attacks of vertigo ?
DISCUSSION.
Dr. DAN MCKENZIE: I do not feel qualified to express an opinion upon this, because I have had a precisely similar case, and I do not know what to do with the man. He is a soldier, and has had a radical mastoid operation, which has not done very well, as it has not healed. His labyrinth is functioning normally, and he can hear with it. His vestibular tests are normal too. If I open his labyrinth I think I may infect it, and set up labyrinthitis. I think it is a functional case, but the patient cannot work. He is not stone deaf; he can hear a loud voice.
Dr. DUNDAS GRANT: Has Mr. Mollison tried the effect of small doses of quinine (say half or only a quarter of a grain) in cases in which there is vertigo from want of balance between the two labyrinths.? The small quantity of quinir.e seems to quiet the more sensitive of the two and bring about fair balance.
Mr. W. M. MOLLISON (in reply): I have not tried quinine in small doses for this mnan. He has a granulation on the upper part of the facial ridge in the region of the oval window, between that and the round window, and my wish was to know whether it would be wise to open the labyrinth and destroy it, with the view of curing the vertigo. Mr. Cheatle, when speaking to me about the case, said he would open the mastoid wound again from behind, to see whether there was any fistula into the superior or external canal, and deal with that fistula in the first place, not opening the labyrinth until that had been done. I wondered if acute labyrinthitis might follow operation with that granulating area present. There is a large perforation in the other ear.
Mr. W. M. MOLLISON, M.Ch., showed:
(1) A Self-retaining Wound Opener for the Radical Mastoid Operation.
(2) An "Excavator" for opening Small Deep Cells in the Mastoid.
Traumatic Facial Paralysis Produced in an Unusual Way.
By H. J. BANKS-DAVIS, M.B.
A BOY, aged 8, was climbing a wall, contrary to parental orders, when he fell and was impaled on a fine-pointed iron spike which perforated the tip of the mastoid process and produced instant facial paralysis.
Reaction of degeneration on the left side was complete and the face is still paralysed after three months' electrical treatment. The wound in the' mastoid was minute and the skin lesion only required one stitch. Rapid healing resulted with no complications whatever. Hearing is unaffected, and an X-ray of the mastoid process was negative. The fine spike point must have penetrated the mastoid and "hit off" the facial nerve in the region of the stylomastoid foramen.
Dr. DAN MCKENZIE: If these cases could be received early and operated upon, they would do well, and if seen soon after the accident an attempt to operate should always be made. Even if a tear takes place in the canal a chance of recovery is afforded by bringing the edges together.
Dr. H. J. BANKS-DAVIS: The boy is having regular electrical treatment and the palsy is diminishing. The nerve cannot therefore have been divided as originally reported. Mr. Douglas Guthrie, who is unable to be present, has sent me a few lines relating to the case of a boy, aged 11, who was drawing
